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 (3)—Pathology
In the early stages of the disease the gland is believed to pass through
the stage of hypertrophy and hyperplasia, but this, being long past
before operation is required, is seldom seen in the glands removed
from patients. It is found in the glands of ehildren and in congenital
goitres in areas of high endemieity. The puberty goitre occurring
in areas of low endemieity and in sporadic cases is usually of the
diffuse colloid type, but in older patients in all countries the thyroid
gland of simple goitre is usually found to be nodular. The nodules may
be colloid, cystic, or cellular, or show various conditions of degeneration;
and nodules of several different varieties may be present in one gland.
Various degrees of fibrosis are always present in the nodular glands.
Simple goitres may be classified as (i) diffuse, (a) hypcrtrophic and
hyperplastic, (ft) colloid; and (ii) nodular, (a) multiple involution
nodules, (h) single (adenoma).
(4)—Clinical Picture
As might be expected from the evidence that simple goitre is indicative
of a deficient thyroid gland, mild symptoms of hypothyroidism arc
found in many instances, but there are also patients who at the age of
puberty present symptoms suggestive of a slight degree of hypcr-
thyroidism. In most cases, however, there are no symptoms; if symptoms
arise they arc due to the mechanical effects of the enlarged gland,
which may cause pressure on the trachea or oesophagus. Colloid
goitres are softer than the nodular goitres and, unless very greatly
enlarged, do not commonly compress these structures. In all forms
the lateral lobes may extend backwards and inwards, forming an en-
circling mass that compresses the trachea laterally. In many instances,
particularly in the nodular goitres, the masses extend downwards behind
the sternum and may then compress the trachea antero-postcriorly.
Irregular nodular masses in the upper mediastinum may push the
trachea to one side, compressing it laterally.
When the trachea is compressed, shortness of breath on exertion
and a feeling of constriction arc noted by the patient and, if there is
much compression, this may cause obvious obstruction to respiration.
Dangerous obstruction may arise rapidly from haemorrhage into the
substance of the goitre, and increasing distress, probably due to increase
in the size of the goitre, is seen in acute infections of the upper
respiratory passages. Pressure on the trachea is accompanied by chronic
cough and sometimes by stridor.
Pressure on veins is usually the result of extension downwards into the
upper mediastinum; other structures, such as the oesophagus, the apices
of the lungs and thoracic duct, are rarely compressed.
(5)—Course and Prognosis
The prognosis in simple goitre is so variable that it is scarcely justifiable
to draw generalizations. Undoubtedly many girls show evidence of

